Almost 115 years ago, on the evening of July 30, 1850, this Section had its true beginning. Then, under the Chairmanship of the great Lord Ashley, a meeting of doctors and others was held at the Hanover Square Rooms to found a Society to promote the control of infectious disease. We are told that there were 200 present 'among whom were many of the most distinguished members of the profession' and that 'the interest excited in the objects of the Society appeared to be unusually great, and the meeting would doubtless have been much larger but that there happened to be a dinner at the Apothecaries' Society the same evening'.
Again, the account in the Lancet tells that the 'speeches were eloquent and appropriate and listened to with mute and undivided attention by the audience'. These speeches led to Dr Benjamin Guy Babington FRS, a physician and scholar of renown who had translated Hecker's book on epidemics, being appointed first President of the new Society. The Vice-Presidents included Sir Benjamin Brodie, of abscess fame, who became in 1858 both President of the Royal Society and first President of the General Medical Council; Sir Charles Hastings of Worcester who had founded in 1832 the Provincial Medical & Surgical Association, which in 1856 became the British Medical Association; and Dr Addison and Dr Bright, of Guy's Hospital, who were then at the height of their fame, and are now amongst the medical immortals. The first Council was only a little less notable and of its dozen members half were Fellows of the Royal Society. Amongst others were John Simon, who had just been appointed Medical Officer of Health for the City of London, and was then advocating the establishment of a Ministry of Health, and John Snow, who had begun to investigate the epidemiology of cholera in Soho. The new body was named 'The Epidemiological Society of London' and in winding up the proceedings Dr Addison commented that 'the best and only reward the institution promises to its supporters is the sympathy of the benevolent, the applause of the good and the unaffected gratitude of all parties'. State ofthe Public Health in the Mid-nineteenth Century It is instructive to examine briefly the background against which the new Society had its birth. Towards the middle of the nineteenth century there had been a sharp check to the rapid fall in the death rate in England and Wales, which had taken place between 1780 and 1810. This was largely due to the bad housing and sanitation which resulted from the gathering strength of the industrial revolution. By the census of 1851 half the population of this country was urbana situation that had probably not existed before, in a great country, at any time in the world's history. Lord Ashley, who became the Earl of Shaftesbury in 1851, did much to expose the prevailing evils and rouse the social conscience. He has been described as 'the noble hearted peer who, in season and out of season, in the face of prejudice and opposition even from those who might have been expected to assist him, gave himself with single-minded devotion to the cause of the poor and oppressed'. A measure of that opposition is the comment in the Economist of May 1848 in referring to the first Public Health Act, which became law during that year: 'suffering and evil are Nature's admonitions; they cannot be got rid of, and the impatient attempts of benevolence to banish them from the world by legislation, before the benevolence has learned their object and their end, have always been more productive of evil than of good'. Ashley was, however, undaunted and he told of conditions in the slums of London and some big provincial cities every bit as bad as Howard had described as prevailing in the country's prisons seventy-five years before. He described instances of four families living in one rooma family in each corner. Despite his eloquent pleading, improvement was slow until the great cholera epidemic of 1849, when 53,293 people died from the infection in England and Wales. In London, there were local foci of high virulence, for instance in a school at Tooting, where, of 1,000 children, 300 contracted cholera and 180 died. It was in that year that John Snow propounded his view that cholera was a waterborne infection, although this contention was not supported by the Royal Commission, with John Simon as Chairman, which enquired into the Newcastle outbreak of 1853. Snow substantiated his hypothesis in 1854, when the Broad Street pump was implicated in the spread of cholera.
The sensational character of the 1849 epidemic scared society into the beginnings of sanitary selfdefence. It was not, however, till the 1870s that the country's death rate fell decisively, as a result of building and sanitary reform, and not till the end of the century was sanitation in the English cities at all satisfactory.
As well as rousing the conscience of social reformers the 1849 cholera epidemic gave rise to much work for medical men and also to much questioning. An instance of this was a letter published in the Lancet of July 28, 1849, headed 'The Cholera -Proposal for a Medical Congress to determine on its Treatment' and signed 'Pater'. In a subsequent one the correspondent asked: 'May I be allowed through your valuable journal, to propose that meetings should be held, that the remedies already tried and those proposed be fairly discussed and that some mode of treatment, which may be decided upon by the majority, be laid before the Board of Health, or at a general meeting of medical men and adopted, if so approved.' He concludes: 'With your permission, I will cause the first meeting to be held. Thus, let those who may feel inclined to join the cause, address letters to "Pater" at Mr. Taylor's Post Office, 49, Newman Street, and through a medical friend notice shall be sent ofthe time and place appointed for the first meeting, which for the present would be most convenient in the parish of St. Marylebone.' This was the germ of the idea which led on to the founding of our Section's parent.
The Lancet of July 8, 1850, tells that 'the organisation of this Society, for the investigation of Epidemic Diseases, goes on slowly, but steadily', and the issue of a fortnight later announces that 'the provisional Council of this promising Society is to assemble this day 19th July, 1850'. Before the end of that month the successful public meeting, to which I have referred, was held, and so was born the Epidemio-logical Society of London. It was agreed that the first meeting be held at the rooms of the Royal Medical and Chirurgical Society, 53, Berners Street, and later meetings took place at the Royal Medical Benevolent College at 37, Soho Square on the first Monday of each month from November to July at 8.00 p.m. precisely. The Society, distinguished ancestor of this Section, continued until 1907, when it was one of the seventeen medical institutions which joined together to form the Royal Society of Medicine. So it had a life-span of fifty-seven years, a period which this Section has just passed. In this Address I will review briefly the histories of the two bodies in relation to the state of the public health of their respective times.
Epidemiological Society ofLondon
The first regular meetings of the Epidemiological Society of London took place in 1851, the year of the Great Exhibition in Hyde Park, marked also by such legislative advances affecting health as the abolition of the window tax and the compulsory inspection of the city's many squalid lodging houses. Reports of those initial meetings are to be found in the Lancet and the British Medical Journal of the time and in the now defunct Medical Times. The Lancet correspondent 'Pater' revealed himself as Mr J H Tucker, a surgeon, and he was appointed the new Society's first Secretary. Committees were set up to study smallpox and vaccination; cholera; epizootic disease; hospitals; continuing fever; diseases of the vegetable kingdom; and the employment of nurses. The toll wrought by the infectious diseases in the middle of the nineteenth century, which was the chief reason for the Society's founding, is illustrated by the Society were printed in the Sanitary Review until it ceased publication in 1860. After that time, till the winding up of the Society, detailed accounts of meetings are to be found in the Transactions of the Epidemiological Society of London. Those volumes make fascinating reading, reminding one of the great epidemics and great medical men of the nineteenth century; recalling this country's imperial past; and reflecting the advance of preventive medicine.
The first lecture was by Dr E C Seaton on an epidemic of smallpox in Jamaica in which, of 301 cases, 241 had never been vaccinated and of these 45 died (18 %); of the 60 cases vaccinated 2 died. Soon afterwards, a paper was read on 'Cholera in Tynemouth 1846-48 and 1853' and on June 4, 1855, Snow gave his momentous lecture on 'Communication of Cholera through the medium of water'. A further lecture by Snow, in February 1858, was entitled 'On the influence of drainage and water supply on the Public Health'.
Dr Gavin Milroy was a frequent lecturer and he succeeded Babington as President in 1864, when it was decided that that office should be held for a period of two years. Milroy's name is perpetuated in the Milroy Lectures in State Medicine and Public Health, which were established through money left by him to the Royal College of Physicians. Milroy's first lecture to the Society was on 'Sickness and Mortality in the French Army in the campaign in Turkey and the Crimea in 1854-55'. He tells of one-sixth of the army being in hospital, suffering from cholera, typhoid, dysentery, typhus or scurvy. Milroy was succeeded as President by Dr (later Sir) William Jenner (no relation of the famous Gloucestershire practitioner) who was a physician at University College Hospital for many years and on the staff of the Hospital for Sick Children, Great Ormond Street, from its foundation in 1852. He attended the Prince Consort in his fatal attack of typhoid in 1861 and treated the Prince of Wales when ill of the same complaint ten years later.
The papers of two other well-known medical men appear in the early volumes of the Transactions. James Young Simpson, then Professor of Midwifery at the University of Edinburgh, lectured on 'Syphilis in Scotland in the last years of the fifteenth century'. At first, it may seem odd to find Simpson addressing such a society, but one recalls that on November 4, 1847, he experimented on himself and discovered the anresthetic properties of chloroform. This was used as the anrsthetic at the birth of Queen Victoria's child Prince Leopold in 1853 -and the anesthetist was John Snow who, as well as being an epidemiologist, was the first professional anmsthetist, and was at the time of Simpson's lecture a member of the Society's Council. Again, the subject of the address is not one which one could expect from an obstetrician, but Simpson, as well as being an enthusiastic archeologist, was a keen student of the history of medicine. His long paper contains much historical information of interest. For instance, as well as telling of the extremely licentious ways of the dour Scottish clergy of those years, he notes what is to me a new and interesting fact about a great pillar of another church of that time -Cardinal Wolsey. The prevailing belief in the fifteenth century was in the easy contagion of syphilis without contact and when the Cardinal was arraigned before the House of Lords in 1529 there was included in the indictment the following:
'Whereas your Grace (Henry VIII) is our Sovereign Lord and Head, in whom standeth all the surety and wealth of this realm the same Lord Cardinal knowing himself to have the foul and contagious disease of the greatpox broken out upon him in divers places of his body came daily to your Grace, rowning in your ear, and blaring upon your most noble Grace with his perilous and infective breath to the marvellous danger of your Highness, if God of his infinite goodness had not better provided for your Highness. And when he was once healed of them, he made your Grace believe that his disease was an impostume in his head and none other thing.'
The presentation of papers was not limited to British medical men. In 1865 there was one 'On the outbreak of epidemic Cerebro-spinal Meningitis in the Province of Dantzic', by August Hirsch, the Professor of Medicine in the University of Berlin. The epidemic described took place only in March of that year but the papervery long, as most werewas translated and read for Hirsch at the Society's June meeting. In it we are told that potassium iodide and quinine were of no avail in the treatment of cerebrospinal meningitis. Incidentally, Hirsch had in 1859 dedicated to the Society his magnum opus, 'A Handbook of Geographical and Historical Pathology'.
In the first three decades of the Society's history there were 10 Foreign and Colonial Secretaries and accounts of epidemics overseas were frequently given, no doubt reflecting this country's great medical influence throughout the world.
Those were the years whmn the name of Britain was wafted to the uttermost limits of the seven seas. We read of fever in the Zambesi; statistics of Tasmania in 1861; Mexican hemorrhagic disease; yellow fever in the Peruvian Andes; epiJemic pleuropneumonia in the Mediterranean Fleet; cholera in Persia; plague in Kerbela; smallpox and vaccination in the Island of Antigua; epidemics in South Africa; plague in Baghdad; outbreak of scurvy amongst the crew of the Ottoman Brig of War Fezri Sefet; diseases of the Gold Coast; yellow fever in Jamaica; cholera on the Cape Verde Islands; and the climatology of Hong Kong. Probably most intriguing is a paper 'On Coco -A Fijian Disease'. Apparently, there were two clinical entities under this designation -'Coco Tauna' which would appear closely to resemble chickenpox and 'Coco Dina' which was characterized by the appearance of tubercles on the children and may have been yaws. By way of treatment, the child was taken to the seashore and after the tubercles had been scraped till raw, the victim was plunged in the sea. Squeezing green lemons on the raw surface was considered, if anything, more satisfactory.
The Great Infectious Diseases Although treatments of the great fevers which raged throughout this country at that time were no more efficacious, periodic papers were presented on them. One of the earliest lectures, in 1853, was on scarlet fever and the subject was again considered in 1858 and 1864. In the first half of the nineteenth century this infection had accounted for few deaths and was not nearly so prevalent as measles or smallpox. But such an eminent physician as R J Graves of Dublin, one of those who first described exophthalmic goitre, gave it as his opinion that the lower mortality was not due to better treatment, as many suggested, but to a less virulent form of the disease. He was proved right when, about the time of the founding of the Society, scarlet fever suddenly doubled its mortality in England and Wales. From then until 1880 it was the chief cause of death amongst the infectious diseases of childhood. The mortality from the infection was highest in 1861-70 and, at this time, of every million children born in Liverpool, 26,818 died of the infection before attaining the age of 5 years. William Farr, the medical statistician at the General Register Office, in his Survey published in 1864, commented graphically on the then perils of childhood: 'The children of the idolatrous tribe who passed through the fire of Moloch scarcely incurred more danger than is incurred by children born in several districts in our large cities.' Even such figures and comment give, however, small impression of the desolation wrought by scarlet fever during these years, in all classes of the community. The position is better appreciated in reading of the tragic misfortunes of individual families. For example, Dr Tait, who succeeded the famous Dr Arnold as Headmaster of Rugby and later became Archbishop of Canterbury, lost five of his six children within a month from scarlet fever.
Death certificates were instituted in 1847, although not made compulsory until 1875.
Diphtheria first appeared as a separate cause of death in the Registrar General's Report of 1859, and in that year Dr W Camps gave a lecture to the Society 'On Diphtherite or Purulent Sore Throat'. 'The Origin of Species' was published in the same year and we are reminded of this by Farr, now a member of the Council of the Society, who, referring to the introduction of a separate table for diphtheria, wrote that: ' The types of disease have probably undergone as many changes as the human species, which, according to the great hypothesis of Darwin, is itself the crowning off-shoot of simpler forms. Yet new species of diseases are generated by the same law, they are at first as varieties confounded with all types, and are only recognised as distinct species when they have existed for some time, so it is impossible to fix on the precise point of origin. Diphtheria is an example.' Diphtheria had, in fact, probably been imported from the Continent and was early known as 'Boulogne sore throat'.
In 1865, Dr George Buchanan gave a paper on typhus in Lancashire, where it was known as the 'Irish fever', and two years later Sir William Jenner, appropriately, gave his Presidential address on typhoid. In the Registrar General's first report of 1837 typhus and typhoid deaths were grouped together and they were not separated until 1869. Indeed, it was only in 1826 that Bright at Guy's Hospital drew attention to the inflamed Peyer's patches in fatal cases of typhoid and the 'new fever' soon became an engrossing medical topic. But at first it was regarded as merely a subdivision of typhus and it was not recognized as a clinical entity until 1849.
There is no reference to measles in the early volumes of the Transactions, probably because, after being particularly devastating in the early decades of the century, it commenced to decline in prevalence after 1840 and did not assume major importance until the twentieth century. From then until the First World War deaths from measles outnumbered deaths from smallpox, scarlet fever and whooping-cough combined.
As previously noted, smallpox and vaccination early engaged the attention of the Society and it helped bring about the Act of 1853, under which inoculation with cowpox of all infants under 3 months of age was enforced. During the Society's early years smallpox annually claimed several thousand victims and, as shown by the Society's reports, it wrought major havoc in 1871 and 1872.
In the former year there were 23,062 smallpox deaths in England and Wales and in the latter 19,022. This marked smallpox's peak and afterwards its influence on the country's mortality declined sharply. In 1893, a problem keenly debated in recent years was considerednamely, the possibility of the aerial convection of smallpox from hospitals. John Simon was sceptical, but the meeting decided in favour.
The Germ Theory ofDisease
As a composition, the Transactions give a most interesting picture of the evolution of the epidemiological theory between 1850 and 1880, which represented the first half of the life of the Epidemiological Society of London. At the beginning, we have accounts of the keen observations, and sound logical deductions from field experience, of Snow and William Budd. Their accomplishments were perhaps the greatest triumphs of pure epidemiology in the history of that science. Then, to mark the opening of the second half of the Society's history, we have the germ theory of disease as elaborated by Pasteur. Sir Victor Horsley, who had done important experimental work on the etiology of myxcedema, gave a paper in 1888 'On Rabies, its treatment by Monsieur Pasteur and on the means of detecting it in suspected cases'.
Prophetic as it was of the germ theory of disease, and an indication of the part which the statistician was to play in epidemiology, it is interesting to note that in 1879 Longstaff presented a laborious statistical study, in which it was suggested that scarlatina, puerperal fever, erysipelas, pyaemia and rheumatism accompanied by heart affection might have a common atiology.
The relationship between micro-organisms and human disease was not proved until some years later by Robert Koch. On March 24, 1882, he made his communication on the bacteriology of tuberculosis to the Physiological Society of Berlin, and this has been described as being equalled, in any medical field, only by Harvey's work on the circulation. Two years later there was a paper and discussion, at one of the Society's meetings, on 'Phthisis, Bronchitis and Pneumoniaare they epidemic diseases?' The isolation and culture of the tubercle bacillus led to high hopes, but these were hardly justified. The death rate in 1889 was about 1,800 per million.
In 1889, largely through the Society's efforts, notification of infectious disease was instituted. During the following three years influenza was prevalent in this country and almost 50,000 deaths were ascribed to it, although it is probable that many others, certified as due to bronchitis and pneumonia, were actually due to influenza. Thus the epidemic may have caused about 125,000 deaths. The clinical picture presented was different from that in earlier influenza epidemics, being characterized by more prostration and ensuing mental depression.
The half-centenary of the Society was marked by a dinner at the Grand Hotel, Trafalgar Square. Unfortunately, the two surviving members of the original Council could not be present. They were Sir Edward Sieveking, who had been the Royal Physician, and Sir John Simon, who wrote apologizing for his absence, telling that he was almost blind. Simon was one of the wisest, most persuasive and most enthusiastic health teachers of all time and he had played a major part in bringing about the tremendous improvement in this country's health which had taken place during the Society's lifetime. At this function, the first Jenner Medal was presented by the President, Sir Patrick Manson, to Sir William Power, who was Principal Medical Officer of the Local Government Board and had been Chairman of the Royal Commission on Tuberculosis. It had been decided to institute the award in 1896, the centenary of Edward Jenner's discovery of vaccination against smallpox, and subscriptions came from all over the world. During the closing years of the Society's existence, the subjects of papers were often new, reflecting the changed state of the nation's health and the fact that between 1882 and 1889 the microbic causes of glanders, cholera, erysipelas, diphtheria, tetanus, Malta fever, and cerebrospinal fever were discovered. The topic at the final meeting, indicating yet another medical advance, was 'The study of Beri-beri and the actiology of Scurvy'. The paper was read by Axel Holst, the German physician who did pioneering work on food deficiencies, and three redoubtable members of the Society p4rticipated in the discussion -Sir Thomas Barlow, the pwEdiatrician who gave his name to infantile scurvy, Sir Almroth Wright and Sir Patrick Manson. Thus ended the Epidemiological Society of London, during whose history momentous progress had been made in epidemiology and preventive medicine, well reflected in the accounts of its meetings.
The Section ofEpidemiology
Our Section arose like a phoenix from the ashes of the Society and it has now winged its way strongly through fifty-eight years. These years have seen wellnigh as great changes in the state of the public health as did the almost equal span which represented the lifetime of the old Epidemiological Society of London. This is particularly so in infectious disease as is illustrated in Table 2 diseases during our Section's history, there has been a gradual broadening of the area from which lecturers have drawn their addresses. Nevertheless there have been many notable contributions from this ever-important sector. Minor outbreaks of poliomyelitis were reported in England at the end of the nineteenth century and in the first decade of this. One of the first major epidemics took place in Devon and Cornwall in the summer and autumn of 1911, when there were 140 cases. It was reported on, in detail, to the Section by R J Reece in January 1912. After that, poliomyelitis was not the subject of a Section meeting until January 1940 when R E Smith gave a paper on 'Poliomyelitis in Schools'. Details of the 1947 epidemic in England and Wales, with 7,776 confirmed cases, were fully narrated to the Section and in 1949 Sir Macfarlane Burnet told of cases of poliomyelitis following inoculations. Ten years later Salk gave a lecture on his vaccine, which has done so much to eradicate this infection. The introduction of other prophylactic measures, which have helped to control infectious disease, were early discussed at Section meetings, notably, diphtheria immunization in 1937 and again in 1943, within a few months of the inauguration of the highly successful national campaign. Attempts to immunize man against influenza began in 1937, and the following year Dr (later Sir) Christopher Andrewes reported the results to the Section.
Like the history of the Epidemiological Society -of London, the story of this Section reflects not only trends in the infectious diseases, but the pattern of social change in this country. Both bodies were founded at significant periods, when the conscience of the thinking minority was profoundly disturbed by prevailing conditions. In the 1906 election an organized Labour Party was first returned to Parliament and soon afterwards Asquith became Liberal Prime Minister, deter-mined to carry on vigorously a policy of improving social legislation. The introduction of Old Age Pensions almost coincided with the new Section's first meeting, and soon afterwards a Poor Law Commission reported on the causes of poverty and the remedies to be applied. J R Green, the historian, described this report as 'not only a masterpiece of literary skill and arrangement but the most important document of its kind which has appeared for over 100 years'. In it sharp criticism was made of the state of the nation's physical well-being, as revealed in recruiting for the Boer War and later.
This led on to the beginnings of a personal health service, with the introduction of Health Visitors and the institution of Maternity and Child Welfare Clinics and a School Health Service.
The two World Wars influenced the topics for discussion during those years. From 1914 to 1918, we find the following subjects of papers: Typhus; the louse problem; trench fever; epidemiology of TNT illness; anti-typhoid inoculation; outbreaks of typhoid in inoculated soldiers, by Major Greenwood; and cerebrospinal meningitis, when the speaker was Sir Wiliam Osler. Surprisingly, there was no paper on influenza, although it is estimated that the two great waves in November 1918 and March 1919 were responsible for over 200,000 deaths. Similarly, no comment is to be found on encephalitis lethargica, until a paper was read on its sequele in January 1925.
Papers presented during the Second World War reflected the different conditions and included health problems arising from the evacuation of London; hygiene in air raid shelters; scabies; infective hepatitis in the Middle East; DDT and malaria; medicine in jungle warfare, by Sir Hamilton Fairley; and smallpox in India, by Sir Leonard Rogers. An important paper on homologous serum jaundice was read by W H Bradley and F 0 MacCallum soon after the end of hostilities.
Changing Interests ofEpidemiology During the fifty-eight years of our Section the life expectancy at birth for males has increased from 50 to 68 years and for females from 53 to 74 years. All through this century male mortality at all ages has exceeded female, except in the earliest years, when, in school life, the death rate in girls was higher, largely because of the greater toll from tuberculosis. This sex disparity, most marked in middle age, has increased and now the male mortality rate in the age group 45 to 64 years is 75 % greater than the female. The great advance made in the health of the youngest age group is illustrated by the decline in its death rate Table 2 Causes of mortality 1850, 1907 and 1963 For, whereas in 1907 the rate in pre-school children was over twice that in the latter group, it is now only half. All this reminds us sharply that the chief challenges to preventive medicine now lie in the male age group 45 to 64 years. The changing national mortality picture during the Section's history is shown in Table 3 .
The programme of lectures throughout the years confirms that the Section has been fully aware of the changing pattern of epidemiology. The first lecture on cancer was given in 1907 and there have been several on the same topic in recent sessions. The prevention of respiratory disease, arising from atmospheric pollution and cigarette smoking, has been emphasized. Lectures have been given on the incidence of coronary disease and in 1960 there was a spirited debate between Sir George Pickering and Sir Robert Platt on the nature of essential hypertension. In many of these discussions the genetic aspects have been increasingly emphasized.
Accidents, especially involving motor vehicles, are now a major cause of mortality and in the case of the school child have taken the place occupied by the infectious diseases at the inauguration of our Section. Possible measures for the prevention of casualties have been considered at several of our meetings. Mental health has received increasing attention. This would, no doubt, have pleased Major Greenwood who, in his Presidential Address, commented: 'It is not part of my theme, but I cannot resist the temptation to say that to make life more liveable seems to me quite as worthy a motive for preventive medicine as to make it longer.' Thus, he echoed the words of Aristotle, 2,200 years previously, that 'it should be ever remembered that the end of the State is not mere life it is rather a good quality of life'.
In many ways the influence of the statistician in the field of epidemiology and preventive medicine, and in our Section and its predecessor, has been great. I have mentioned Farr several times and, over the years, our Section had valuable instruction from Major Greenwood and from Percy Stocks. We marked our indebtedness by nominating them for the Jenner Medal and we now have great pleasure in seeing Sir Austin Bradford Hillanother eminent statistician and a former President of the Sectionso honoured.
Future Pattern ofDisease
In conclusion, whether disease has arisen from the preying of one species on another; from genetic variability; or from man being unable to withstand the various hazards of his environment, the recognition and improvement of social factors, as well as higher medical standards, have contributed to progress. Particularly has one been warp and the other woof in the changing pattern of disease during the past 115 years, representing the span of the Epidemiological Society of London and our Section. No doubt, the same will apply now that illnesses of middle age present the chief challenge to preventive medicineand so it will continue. For illness, of multiple causation, appears to be inherent in the nature of life and is ever altering its aspect. Thus, it may well be that the infectious diseases will again present a major health hazard. For it seems likely that the prevailing infections have not always been with us, nor, as has been shown in this review, have they existed in their present form for so very long. The responsible pathogens have undergone evolutionary changes and some, of little present significance, may yet enter phases of great virulence, or deadly varieties may arise from the vastly greater number of viruses and bacteria which have not yet displayed pathogenic properties. Also, who can yet tell the part played by pathogens in the aetiology of the cancers? 'Could we but look into the seeds of time, And say which grain will grow, and which will not.'
We have seen that during the years of this Section of the Royal Society of Medicine and of its predecessor the Epidemiological Society of London an ever new pattern of disease has been in process of evolution. We have the certain knowledge that the next pattern of disease is in process of evolution now.
